I would like to thank all the staff, editors, reviewers and authors who are keeping CED running during the current pandemic. The output of work has been incredible, and we have noticed an increase in paper submissions with some articles coming through about COVID‐19.

UK‐trained dermatologists, such as myself, have general medical training and so some of us have been asked to help on the general medical wards in many parts of the UK. It was nerve‐wracking initially to step back on to a general medical ward again -- Portsmouth is one of the worst‐hit places in the UK. However, it was reassuring how quickly the experience from my early career came to the fore. It was also gratifying that years of outpatient work had, I think, improved my ability to handle patient investigation and management.

Unlike our junior colleagues in hospital medicine, the dermatology recruits had a much better sense of what could be managed in the community and as an outpatient. Turnover of patients improved with our presence, perhaps because of our seniority or our ability to rationalize decision‐making and return patients back to their homes and the community teams. Accusations that patients were leaving with unsolved problems suddenly made it clear to us why medical teams are so insistent on inpatient referrals and consultations for dermatological problems of many years' standing and low severity. Our attitudes of what constituted the purpose of a hospital admission (to address the specific issue or issues that triggered the admission versus attempting a complete fix for every problem) were at slight variance. I shall not discuss this argument in detail, but I do believe that during the current crisis it is important to get patients out of hospital quickly. Reasons for this include reuniting patients with their family at a time when no visiting is allowed in hospitals, minimizing the risk of hospital‐acquired COVID‐19 infection, freeing up beds for sicker patients and avoiding nonurgent inpatient interventions at a time when the hospital system is under stress.

I am sure our experience will differ nationally and internationally but it has, after the initial shock, felt good to contribute to the wider effort; I have felt much more useful than I originally anticipated. It remains to be seen whether our temporary presence on the wards will reduce the frequency of urgent referrals for rashes that have been present for many years.
